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within a week sufficient union will have taken place to warrant the
removal of the splints. I know, as Dr. Myles has said, of the
importance of leaving the nose in a good breathing condition; but
in the majority of cases, if great care is taken in the operation, we
can get good breathing. I, in company with most of the other
gentlemen who have spoken, have had my experience with severe
hemorrhages. I had one about three weeks ago, and sat up with
the patient for over three hours. And when the bleeding was
finally stopped it was due to kind Providence rather than any
efforts on my part. As to the use of the suprarenal capsule extract,
I have seen several good reports of the use of this remedy, and I
am inclined to try it myself.
PRESENTATION OF INSTRUMENT.
Jos. E. Willetts, Pittsburgh.—On p. 8(> of the 1896 Transactions
of this society will be found a cut and description of a Eustachian
cannula. Inasmuch as a number of questions have been asked
concerning this instrument, I will now exhibit it. The ordinary
method of treating the tympanic cavity is by forcing a solution
through a catheter by means of an air-bag, but as the cavity is
distended first by the air-pressure, it is a question how much of
the solution goes into it. The cannula which is exhibited is made
much on the same principle as a uterine irrigator, and gives a
return current of air, thus allowing the entrance of the solution
into the cavity. It possesses all the advantages of the Eustachian
catheter, and in addition has a separate exit canal. This permits
the introduction of a continuous vapour-current over the diseased
area.
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London Throat and Ear Hospital.
Ox the occasion of the meeting of the French Society of
Laryngology—an abstract report of which appears in the Journal
for November—from a desire to economize time, I only reported
certain conclusions ; and from consideration for the majority of my
audience, I asked M. Luc, of Paris, to read them, my own pro-
nunciation of the language being rather that of " Stratford-atte-le-
-Bow." Had my communication been given in full, or had I
personally had the audacity to defend my thesis in the language
ot the meeting, several points alluded to in the discussion by various
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* speakers would, I venture to think, have gained elucidation ; and
< this note is written to that end.
In the first place, it is twenty years ago since Dr. Dundas Grant,
when acting as registrar at the Central Throat and Ear Hospital,
found that first in order of frequency of objective causes in cases
which presented themselves with the symptoms generalized as
globus hysterkus, was fulness, and even varicosity of the veins at
the base of the tongue. Questions were asked of Dr. Escat as to
1 divergence of views on the relation of varix to hypertrophy. My
\ communication had emphasized his statement that " Verneuil had
noted a deep as well as a superficial varix of the veins at the base
of the tongue; while the anatomical observations of Zuekerkandl
and Foucher, that the lingual nerve is accompanied by one or more
?! ; satellite veins," would be sufficient to confirm the causal relation of
the varix with the local neuroses; and lastly, so far from expressing
ignorance as to whether Lewin (not Loewin), of Berlin, had em-
i t ployed the term "haemorrhoids," which had been accredited to me,
| :: I quoted from his writings in 1863 to show that the term absolutely
1 originated with that observer.
In view of a decided opposition to the opinion, no longer
peculiar to myself, that lingual varix is often responsible for definite
symptoms of discomfort, it is desirable to quote the exact words of
' Lewin. They occur as a part of his remarks on Pharyngitis
Varicosa, and are as follows: " I may mention other cases, in men
§: as well as in women, who seemed to be affected with general
:| plethora, and who said the cause of their trouble was 'hidden
haemorrhoids ' (verstecktc Hcemorrhoideit). I found in the throat
the following state : From the insertion of the epiglottis to the
» middle of the tongue, a number of injected, blue-reddish, elevated
j " veins were seen, which crossed the circumvallate papillre. Some
I j- veins were found near the margins of the tongue, giving off small
*
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 branches, which terminated in small points, of enlarged veins the
size of a pinhead, the whole thing looking like ' grapes.' A number
of these patients suffered from blood-spitting.
" In some of these cases I saw in the fossa navicularis laryngis,
parallel to the ' plica-crico-pharyngea,' a bluish-red vein, as thick as
a crow-quill. All these persons were healthy, except that they suffered
from abdominal and hepatic plethora and their throat troubles."
These last, in 1865, Lewin more fully described as " sensations of
scraping, burning, and dryness in the pharynx" (Kratzen, Brcnnen,
Trockenheit).
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